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of the ITS region of the isolates identiﬁed genotype P1 as C.
parapsilosis, genotype P2 as C. orthopsilosis, genotype P3 as
C. metapsilosis and genotype P4 as Lodderomyces elongis-
porus. Antifungal susceptibility testing using Etest showed
that all isolates tested were susceptible to amphotericin B,
ﬂuconazole, ketoconazole, itraconazole and voriconazole.
Although C. parapsilosis isolates exhibited higher MIC50s
than those of C. orthopsilosis for all the drugs tested, no
signiﬁcant difference in the MICs for both Candida species
was observed.
doi:10.1016/j.ijid.2008.05.776
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This paper described the isolation of Cryptococcus neo-
formans and C. gattii from patients with chronic meningitis
who attended to Malaysian hospitals, from 2003 to 2004.
Of 96 cryptococcal cases reported for the two-year period,
74 (77.1%) were male and 40 (41.7%) patients were between
31—40 years old. A total of 57 (59.4%) and 23 (24.0%) patients
were Malay and Chinese, respectively. HIV infections are
the major underlying diseases which were reported in 38
(39.6%) patients. C. neoformans was the predominant Cryp-
tococcus species isolated from 88.5% of cryptococcal cases
in this country. Cryptococcal cases due to C. neoformans
(all were serotype A and molecular type VNI) were reported
from all the regions in Malaysia with the most number of
cases observed in the Central and Northern regions. C. gattii
(all were serotype B and molecular types VGI/II) were iso-
lated from all the regions except for the Southern region.
Comparing to a previous study conducted prior to AIDS era,
there were substantial changes in the demographic charac-
teristics of patient population and type of Cryptococcus spp.
isolated in this study.
doi:10.1016/j.ijid.2008.05.777
45.036
Mycetoma and Its Varied Presentations - A Study of 11
Cases
S. Pai ∗, H. Sripathi, C. Balachandran
Kasturba Medical College, Manipal, India
Introduction: Mycetoma is a chronic granulomatous
infection that is present worldwide and endemic in tropi-
cal and subtropical regions. Mycetoma may be caused by
various species of fungi (eumycetoma) or bacterial (actino-
mycetoma) which occur as saprophytes in soil or on plants.
From these sources, they are implanted subcutaneously, usu-
ally after a penetrating injury among agricultural workers.
Adult males are therefore most often infected. It gener-
ally remains localized causing cutaneous and subcutaneous
tissue swelling, nodule formation, and discharging sinuses.
Grains are discharged onto the skin surface via these sinuses.
Material and methods: It is a retrospective study con-
sisting of 11 cases of mycetoma that presented to Kasturba
Medical College Hospital, Manipal, Karnataka, India during
a period 4 years from 2004 to 2007. All the cases were cat-
egorized depending upon the age, sex, duration of onset,
site of involvement, radiological features, histopathology
and culture.
Results: In our study, out of 11 patients, 10 cases were
caused by bacteria (Actinomycetoma) and one was caused
by fungus (Eumycetoma). Majority of patients were males
(8 cases). Most common site of involvement was foot in 10
cases and hand in one case. Duration of disease was ranging
from 8 months to 10 years. All the cases improved with medi-
cal treatment except for two cases where surgical debulking
was done along with medical treatment. Most commonly
used drug was Dapsone and cotrimoxazole along with Inj.
Streptomycin or Cap. Rifampicin. Two cases with recurrence
were treated with modiﬁed Welsh regimen. Eumycotic case
was treated with Ketoconazole.
Conclusion: Most common cause of Madura foot is Acti-
nomyces and Nocardia. If diagnosed early and treated
appropriately, we can expect a favorable outcome.
doi:10.1016/j.ijid.2008.05.778
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Introduction: Sporotrichosis is an indolent fungal infec-
tion of humans and animals caused by Sporothrix schenkii.
Feline sporotrichosis is a rare disease but has signiﬁcant
zoonotic potential. Transmission to humans occurs from han-
dling of diseased cat or its infected bedding or by direct
inoculation.
Case Report: A 62 year old male, a native of Kudremukh,
presented with symptomatic nodular swellings over right
forearm of two months duration which he attributed to ﬂea
bite from a cat. Cutaneous examination revealed presence
of three ﬁrm, mobile, non tender nodular lesions over right
elbow. He was treated with topical steroids after consider-
ing a provisional diagnosis of foreign body granuloma. He
presented three months later with development of multiple
noduloulcerative lesions in a linear distribution along the
right forearm and arm. Meanwhile his cat had also devel-
oped similar lesions, became sick and died. PAS stained
histopathology section of lesion showed scattered spores
and a granulomatous reaction. Fungal culture demonstrated
growth of Sporothrix schenckii and mould form was demon-
strated by Calcoﬂuor white mount preparation. He showed
dramatic improvement with resolution of lesions in four
weeks following treatment with oral saturated potassium
iodide solution.
Discussion: The largest collection of cases of feline
sporotrichosis has been reported from Brazil and iso-
lated reports exist in North American literature. However
no mention exists in Indian literature. Our patient pre-
sented with history and clinical ﬁndings suggestive of
feline acquired lymphocutaneous sporotrichosis. Culture
and histopathology ﬁndings corroborated with this and he
